
REGULAR ARTICLE

Sexual goals and perceptions of goal congruence in individuals’ 
PrEP adoption decisions: A mixed-methods study of gay and  
bisexual men who are in primary relationships.

Kristi E. Gamarel, PhD, EdM1,2,  & Sarit A. Golub, PhD, MPH3 

Published online: 17  October 2019
© Society of Behavioral Medicine 2019. All rights reserved. For permissions, please e-mail: journals.permissions@oup.com.

Abstract
Background: Although health goals are recognized as 
a central feature of health behavior theories, the rela-
tional context through which goals are conceptualized 
is often overlooked. Interdependence theory repre-
sents a valuable framework for understanding goals in 
the adoption of health behaviors, such as pre-exposure 
prophylaxis (PrEP), among gay and bisexual men in pri-
mary relationships.
Purpose: We examined the content and focus of men’s 
sexual health goals, as well as whether goal content, goal 
focus, or perceptions of goal congruence with a primary 
partner were related to PrEP adoption among gay and 
bisexual men in primary relationships.
Methods: Mixed-methods data were collected from a 
PrEP demonstration project from 145 HIV-negative gay 
and bisexual men in primary relationships. Participants 
reported their sexual health goals and completed meas-
ures of perceptions of goal congruence, relationship fac-
tors, and sociodemographic factors.
Results: Three main goal content categories were identi-
fied: prevention, satisfaction, and intimacy. In expressing 
these goals, participants framed them with either a self-
focus or a relationship-focus. Men in serodiscordant 

relationships reported more intimacy goals and greater 
perceptions of goal congruence. There were no differ-
ences in goal content or focus by sexual agreement. In 
the multivariable logistic regression model, perceived 
goal congruence was associated with PrEP adoption, 
over and above covariates.
Conclusions: Intimate relationships play a significant 
role in the formation of health-related goals. Goal con-
tent, focus, and perceived congruence with partners may 
represent important targets for HIV prevention interven-
tions for gay and bisexual men in primary relationships, 
especially in the context of PrEP.

Keywords:  goal congruence, gay and bisexual men, 
pre-exposure prophylaxis, HIV prevention, relationships

Introduction

Goals are a central feature of most theories of health 
behavior change, positing that individuals will succeed 
in adoption and persistence of a new health behavior to 
the extent that it is consistent with their goals and prior-
ities [1]. Social cognitive theory postulates that goals are 
an interlinked aspect of self-motivation to engage in a 
particular behavior and that individuals engage in behav-
iors depending on their goal aspirations [2]. Numerous 
studies have found that the pursuit of personal goals 
and goal attainment are positively related to health and 
well-being [3–6]. However, both theory and research on 
health goals often ignore the relational context through 
which these goals are constructed, initiated, and subse-
quently sustained [7, 8].

A large body of empirical evidence illustrates the 
importance of romantic partners and intimate rela-
tionships in the adoption of health behaviors [9, 10]. 
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Romantic partners have the potential to either support 
or undermine health behavior commitments [11, 12]. 
On one hand, studies have found that romantic partners 
can have a positive influence on health behaviors, such 
as diet, exercise, and smoking cessation [13, 14]. On the 
other hand, studies have found that partners can have 
a negative impact or curtail these exact same health be-
haviors [15, 16]. Most often these contradictory findings 
have been explained as a function of the quality of the 
relationship. For example, partners are most likely to 
have a positive influence on health behaviors when they 
have shared goals and open communication strategies, 
and utilize desired or wanted control tactics [9, 11].

Individuals in close, romantic relationships often con-
sider their romantic partner in setting goals rather than 
pursuing only individualistic goals [7]. Theories from so-
cial psychology and relationship science propose that the 
coordination of goals with a romantic partner occurs in 
the context of both major life goals and everyday or mun-
dane goals [17]. Interdependence theory distinguishes 
between self- and relationship-focused goals in under-
standing relationship functioning [9, 18, 19]. Specifically, 
interdependence theory posits that individuals in com-
mitted relationships may transform their motivations 
such that their goals may be more “relationship-focused” 
rather than “self-focused,” and that more “relationship-
focused” goals produce better outcomes for each partner 
and the relationship [19, 20]. Interdependence theory 
also postulates that perceptions of goal congruence, ra-
ther than specific goal focus per se, may be related to 
improved well-being for romantic partners [7]. Gere 
and colleagues (2011) use the term goal-congruence to 
describe when individuals perceive that their goals are 
similar or complementary to their partners’ whereas 
goal-incongruence refer to situations in which goals are 
perceived to be contradictory. Despite the centrality of 
goals in health behavior change, few studies have exam-
ined whether the focus of the goal or perceptions of goal 
congruence are associated with an individual’s decisions 
to adopt health behaviors.

The Relational Context of HIV Prevention

Understanding goals is particularly important for sexual 
health, which is often negotiated in the context of in-
timate relationships. In the United States, gay, bisexual 
and other men who have sex with men (GBMSM) are 
most heavily impacted by the HIV/AIDS epidemic; epi-
demiological evidence suggests that up to two-thirds of 
HIV infections among GBMSM occur in the context of 
a romantic and intimate partnership [21, 22]. Given the 
relational context of HIV risk, a growing body of litera-
ture has shown that indicators of relationship quality 
(e.g., relationship satisfaction, commitment, sexual 

satisfaction) can be both positively and negatively asso-
ciated with sexual risk behaviors among GBMSM [23–
25]. Some studies have demonstrated that self-reports of 
positive relationship quality such as intimacy, closeness, 
and commitment are related to increased engagement in 
condomless sex with primary partners [25, 26] whereas 
other studies have shown that these measures of relation-
ship quality can promote engaging in consistent condom 
use with primary partners [27–29].

A growing body of literature has focused on sexual 
agreements as a dimension of relationship quality and 
as an outcome within HIV prevention research for 
GBMSM in primary partnerships. Sexual agreements 
are defined as the decisions couples make about whether 
they allow sex with outside partners and what sexual 
behaviors (including condom use practices) are accept-
able with outside partners [30, 31]. Many studies have 
examined correlates of sexual agreements, including the 
couple’s HIV status and self-report measures of relation-
ship quality (e.g., relationship satisfaction, commitment, 
and sexual satisfaction); other studies have examined the 
association between sexual agreements and HIV preven-
tion behaviors, including HIV testing behaviors [26, 30, 
32–38]. Several couples-based interventions have been 
designed to help couples develop a sexual agreement in 
the context of HIV prevention interventions, such as 
Couples HIV Testing and Counseling [39, 40]. Although 
this research has been critical in advancing HIV preven-
tion efforts for GBMSM in primary partnerships, there 
has been limited research addressing whether the types 
of sexual goals and perceptions of goal congruence may 
influence the adoption of biomedical HIV prevention 
strategies.

HIV pre-exposure prophylaxis (PrEP) is a promising 
biomedical HIV prevention technology that has revo-
lutionized HIV prevention research and intervention 
efforts. PrEP is an FDA-approved once-daily pill that, 
when taken consistently, lowers the risk of  HIV infec-
tion by over 98% [41]. Similar to oral contraception 
methods, PrEP is a prevention strategy that can be used 
without a partners’ knowledge or involvement. However, 
for those in relationships, partners may be critical in 
PrEP adoption. For example, research suggests that in-
dicators of  relationship quality, specifically intimacy 
motivations to engage in condomless anal sex (CAS) 
and desiring more closeness with a primary partner, 
are both related to PrEP adoption among GBMSM in 
romantic relationships regardless of  their sexual agree-
ment [42]. Some evidence suggests that HIV-negative 
GBMSM in seroconcordant negative relationships (i.e., 
couples in which both members are HIV-negative) and 
serodiscordant relationships (i.e., couples in which the 
other partner is living with HIV) view PrEP favorably 
[43, 44] and may even persuade their partner to go on 
PrEP when they intend to take PrEP themselves [45]. 
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On the other hand, there has been a potential concern 
raised that initiating PrEP may be an excuse for individ-
uals to engage in risky behaviors [46], which may nega-
tively impact relationship persistence [47].

The Current Study

Despite the potential importance of PrEP as a preven-
tion strategy, there has been limited research under-
standing the role of goals in gay and bisexual men who 
are in primary relationship PrEP adoption decisions, 
over and above indicators of relationship quality such 
as commitment, relationship quality, and sexual satis-
faction [48, 49]. In a previous analysis of data from this 
PrEP demonstration project [42], we found that one as-
pect of relationship quality, specifically closeness, was 
associated with PrEP adoption. This paper extends this 
work to examine the role of goals in PrEP adoption. 
Interdependence theory [9, 19] posits that relationship-
focused goals are more associated with PrEP adoption 
for GBMSM in primary partnerships, compared to self-
focused goals. In contrast, Gere and colleagues (2011) 
would argue that perceptions of goal congruence would be 
the strongest predictor of PrEP adoption, regardless of 
the content or focus of the goal. Guided by interdepend-
ence theory, the purpose of this study was to understand 
the role that goals may play in the decisions of GBMSM 
who are in primary relationships to take PrEP. Through 
mixed-methods analyses, we sought to examine: 1)  the 
content and focus of HIV-negative GBMSM’s reports of 
their sexual health goals and priorities, and 2) the impact 
of goal content, focus, and perceptions of goal congru-
ence in predicting PrEP adoption, over and above other 
relationship and demographic factors.

Methods

Participants and Procedures

The details of the study have been described elsewhere 
[42]. Participants were part of the SPARK project, a 
PrEP demonstration-implementation project conducted 
in collaboration with Callen-Lorde Community Health 
Center in New York City. SPARK participants were re-
cruited through medical provider or counselor referral at 
the health center. Eligible participants [1]: were patients 
of the health center [2]; were assigned male sex at birth 
[3]; were at least 18  years old [4]; tested HIV-negative; 
and [5] met health center criteria for PrEP eligibility. 
Between January 2014 and October 2015, participants 
who screened eligible for the study were offered partici-
pation in the full demonstration project in which they 
would receive 12-months of PrEP medication, or in a 

comparison arm, in which they would receive similar 
12-month follow up but would not begin PrEP. All par-
ticipants completed a self-administered online survey 
immediately following the screening visit. As such, all 
data included in this analysis were collected after partici-
pants had indicated whether or not they were interested 
in PrEP adoption, but prior to the prescription visit (for 
patients who had chosen to adopt PrEP). We enrolled 
300 individuals in the PrEP arm and 131 individuals in 
the comparison arm. The analyses in this paper are re-
stricted to the 145 cisgender male participants (97 in the 
PrEP arm and 48 in the comparison arm) who reported 
having a primary partner for at least 3 months prior to 
their screening visit. All procedures were reviewed and 
approved by the Human Research Protections Program 
at the City University of New York.

As shown in Table 3, the sample ranged in age from 21 
to 63 (M = 34.30; SD = 8.96). A little less than half  of 
the sample identified as a person of color: 11.0% Black; 
20.0% Latino, and 15.9% Other. In total, 75.8% of the 
sample self-identified as gay and 13.1% self-identified as 
bisexual. The sample was relatively diverse in regards to 
socioeconomic status, with 34.5% reporting less than a 
Bachelor’s Degree and 32.4% reporting an annual income 
of less than $20,000 per year. One third of participants 
reported that their primary partner was HIV-positive 
and 58% reported that their primary partner was HIV-
negative. Nearly seventy percent of participants reported 
that they were not in a monogamous relationship. The 
majority (n = 79, 81.4%) remained in their relationship 
over the three-month follow-up period.

Procedures

Sexual Goals and Priorities.

During the baseline quantitative survey, men who re-
ported that they were currently in a primary partnership 
were asked to answer in an open-ended format: “How 
would you describe your sexual priorities?” Participants 
provided text response ranging from 8 to 459 characters.

Qualitative Analysis

First, we used a framework analysis for the open-ended 
sexual priority responses, which is particularly well-
suited to studies that attempt to answer a focused set of 
questions. Consistent with the steps outlined in frame-
work analyses, all authors began by familiarizing them-
selves with the responses. Second, we devised and refined 
a thematic framework for coding by reading the data, 
identifying the themes that emerged, and writing analytic 
memos about those themes. Over a series of meetings, the 
authors read and re-read the data, discussed themes that 
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emerged around men’s sexual goals, and wrote analytic 
memos about those themes. Through an iterative process 
of discussion and review, the recurring theme of men’s 
views of their sexual health goals as relationship-focused 
and self-focused came into focus. Next, the first author 
and another coder indexed the data, identifying specific 
sections and coding different sexual priorities, which 
corresponded with our themes. All analyses were double 
coded and reliability was assessed using Cohen’s kappa 
(k=0.94). All authors refined the relationships between 
the indexed data and the original thematic framework, 
interpreting themes, and contextualizing their meaning 
within and across participants.

Quantitative Measures

PrEP Adoption

Participants who met PrEP eligibility criteria at the 
health center were offered a PrEP prescription. Our pri-
mary dependent variable for quantitative analyses was 
defined as the individual’s decision about whether or not 
to begin PrEP (Yes/No).

Demographics

Participants reported their partner’s HIV status (HIV-
positive, HIV-negative, unsure), their perceptions of 
their sexual agreement with their partner (open, monog-
amous, no agreement), as well as their own sexual iden-
tity, race/ethnicity, education level and income level.

Perceptions of Goal Congruence

 To measure perceptions of sexual health goal congru-
ence, we adapted an existing measure of goal congru-
ence regarding goals broadly defined [8]. Specifically, 
we adapted the measure to assess perceptions of joint 
agreement on their sexual health goals with their partner. 
Participants responded on 4-point likert scale ranging 

from Strongly Disagree to Strongly Agree. An explora-
tory principal component analysis (PCA) was performed 
to examine the underlying factor structure of the five-
item scale. Descriptive data and PCA loadings for each of 
the items are presented in Table 1, including eigenvalues, 
percentage of variance for each factor, the factor loadings 
for the two-factor solution, and the internal consistency 
reliability coefficient (Cronbach’s α). The scale approxi-
mated multivariate normality as indicated by Kaiser-
Meyer-Olkin value of 0.89 and significant Bartlett’s test 
of sphericity: χ 2(10, n  =  144)=618.28, p  <  0.001 [50]. 
Factor retention was decided by examining eigenvalues, 
scree plot, and interpretability of factors, which all sug-
gested a one-factor solution (eigenvalue=4.00, 80.0% of 
variance explained). The scale demonstrated good in-
ternal consistency in the sample (α=0.94).

Relationship Quality

Participants completed two subscales of relation-
ship commitment and satisfaction [20], which have 
been correlated with the dyadic adjustment scale [51]. 
Commitment level was assessed with three items as-
sessing their commitment to their current partner (ex-
ample item: “I want our relationship to last for a very 
long time”), with response options ranging from 0= Do 
Not Agree At All to 8=Completely Agree. Participants 
also completed three items from the satisfaction subscale 
(example item: “All things considered, to what degree 
do you feel satisfied with your relationship?”), with re-
sponse options ranging from 0=Not at all Satisfied to 
8=Completely Satisfied. Both the commitment level and 
satisfaction level subscales demonstrated good internal 
consistency in the current sample (α = 0.76 for commit-
ment level; α = 0.93 for satisfaction level).

Sexual satisfaction

Participants completed the 5-item sexual satisfac-
tion subscale from the Multidimensional Sexuality 

Table 1. Principal Component Analysis of Perceptions of Goal Congruence Scale (N = 145)

Items: Factor 1

1.I feel like my partner and I are “on the same page” in terms of the decisions we make about sexual health and risk. 0.92

2.When it comes to sexual decision-making, I feel like my partner and I are “of the same mind.” 0.91

3.Sometimes I feel like my priorities for my sexual health are incompatible with my partner's goals. (reverse code) 0.86

4.I'm confident that my partner and I generally share the same priorities when it comes to sexual health. 0.86

5.Making sexual health decisions with my partner can be difficult because we have different priorities. (reverse code) 0.92

Eigenvalues 4.0

% of Variance 80.0

Theoretical Scale Score Range 5–20

Cronbach's Alpha (α) 0.94

Note: Varimax Rotation with Kaiser Normalization
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Questionnaire [52], which assesses the extent to which 
individuals feel that they have a satisfying sex life (ex-
ample item: “I am satisfied with the sexual aspects of 
my life), with response options ranging from 0=Not at 
all Characteristic of Me to 4=Very Characteristic of Me. 
The sexual satisfaction subscale demonstrated good in-
ternal consistency in the current sample (α =0.90).

Risk Perception

Participants were asked to rate their perceived likelihood 
of getting infected with HIV in their lifetime, on a scale 
ranging from 0 to 100. This measure has been used in 
other studies with GBMSM [53, 54].

Sexual Behavior

Participants were asked 92 questions about their sexual 
behaviors in the past 90 days by relationship status, HIV 
status, and gender identity. Specifically, participants 
were asked to report the number of times that they had 
engaged in different sexual behaviors with or without a 
condom (e.g., oral, mutual masturbation, vaginal, anal 
insertive, anal receptive) with a main partner or causal 
partners of different HIV statuses (i.e., HIV-positive, 
HIV-negative, unknown) and gender identities (i.e., 
male, female, transgender women, transgender men). We 
created a dichotomous variable of any condomless anal 
insertive or receptive sex with a casual partner of any 
HIV status or gender identity (Yes/No).

Quantitative Analyses

Descriptive statistics were obtained for all variables in 
the analyses, including examining the distribution of 
scale scores, with appropriate tests for normality. We 
then examined differences in goal content and focus 
by perceptions of goal congruence using a series of in-
dependent t-tests. Bivariate Pearson’s and spearman’s 
correlation analyses were then conducted to examine 
the associations between goal content, goal focus, per-
ceptions of goal congruence, and relationship variables, 
such as commitment, relationship satisfaction, and 
sexual satisfaction. We then fit a series of independent 
samples t-tests and Chi-squares to examine whether 
there were bivariate differences in goal content or percep-
tions of goal congruence by PrEP adoption among the 
participants who decided to take PrEP. Finally, we fit a 
multivariable logistic regression model to assess whether 
goal content or perceptions of sexual health goal con-
gruence were associated with PrEP adoption, over and 
above covariates. Finally, we used the Bonferroni correc-
tion to decrease the potential for Type-I error due to the 
multiple bivariate analyses.

Results

Content and Focus of Sexual Health Goals

In coding men’s sexual health goals, three main content 
categories were identified: prevention goals, satisfaction 
goals, and intimacy goals. In expressing these goals, par-
ticipants framed them with two types of foci –goals were 
either self-focused or relationship-focused. Below, we de-
scribe each of the three types of goals, layered with each 
of the two foci.

Prevention Goals

Participants who described their sexual health goals in 
terms of prevention (n =123, 84.8%) described their pri-
orities in terms of protecting themselves, their partner, 
and relationship from HIV and other STIs. The majority 
of prevention goals were more self-focused, with parti-
cipants’ specifically emphasizing their own sexual health 
(n = 82, 68.9%).

“My priority is being HIV-negative, being STD-
free, and being healthy.” Unsure of partners’ HIV 
status, no sexual agreement, age 26.

Some of these participants spoke about strategies they 
use to achieve these prevention goals, and most of these 
descriptions focused on combination prevention.

“My sexual health priority is to remain HIV-
negative by taking PrEP and using condoms for oral 
& anal sex, likewise dental dams for rimming.” HIV-
positive partner, open agreement, age 23.

“Staying HIV negative with the help of PrEP and 
using condoms when necessary” HIV-negative 
partner, open agreement, age 31.

In contrast, the small number of individuals who re-
ported prevention goals with a relational focus incorpor-
ated their partner’s sexual health into these descriptions 
(n = 37, 31.1%).

“Staying negative, and making sure my partner stays 
negative.” HIV-negative partner, open agreement, 
age 55.

“To stay negative. To keep my partner negative. Using 
condoms with outside partners and choosing partners 
who I know are sober and test regularly, or are on ef-
fective suppression therapy if they are positive.” HIV-
negative partner, open agreement, age 36.
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As evinced by this last quote, relationally-focused preven-
tion goals were often expressed by individuals in HIV-
negative, open agreement relationships. These individuals 
were conscious of the responsibility of keeping both them-
selves and their partners’ HIV-negative and STD-free, and 
were knowledgeable about prevention strategies.

Satisfaction Goals

Another goal that was frequently mentioned by partici-
pants was sexual satisfaction (n  =  55, 39.0%). As with 
prevention goals, some participants expressed sexual sat-
isfaction goals that were primarily self-focused (n = 30, 
17.7% of total sample; 45.5% of satisfaction goals).

“Finding partners who can fulfill my requested 
sexual needs and desires” Unsure of partners HIV 
status, open agreement, age 26.

Many of these participants combined sexual satisfaction 
and prevention goals (n = 41, 28.3% of total, 74.5% of 
sexual satisfaction goals), expressing a desire to balance 
the two.

“My sexual health priority is to stay as healthy 
as possible while having sex the way I  want, when 
I want.” HIV-positive partner, monogamous agree-
ment, age 32.

“Having as much fun as possible in a managed risk 
way.” HIV-negative partner, Open sexual agree-
ment, age 43.

“To explore all types of pleasure while ensuring that 
I am not putting myself at serious risk for STDs.” 
HIV-negative partner, open agreement, age 31.

Participants who expressed sexual satisfaction goals 
with a relational focus emphasized both pleasure and 
the intimacy of  relationship (n  =  15, 10.3% of  total 
sample).

“Being loving and intimate and mutually satisfying” 
HIV-positive partner, monogamous agreement, 
age 52.

“Enjoying each other mutually and satisfying our 
needs.” Unsure of partners HIV status, monog-
amous agreement, age 34.

Intimacy Goals

Finally, a proportion of participants reported that in-
timacy was a large part of their sexual health goals and 

priorities (n = 40, 28.4%). By definition, these descrip-
tions were relationally-focused, and emphasized connec-
tion with their primary partner.

“Being intimate, connected as a couple” HIV-
negative partner, open agreement, age 35.

“Making sure that my partner and I feel that we are 
connected through our sexual experiences.” HIV-
negative partner, open agreement, age 27.

“To feel more connected to my partner.” HIV-
positive partner, monogamous agreement, age 33.

“Having a sense of a connection and honesty. An in-
timate understanding of each other.” HIV-positive 
partner, open agreement, age 51.

Regardless of sexual agreement type or partner HIV 
status, some men also combined intimacy priorities with 
prevention goals.

“I wanna feel as close and connected with my pri-
mary partner, but also make sure that we stay 
HIV-negative.” HIV-negative partner, open sexual 
agreement, age 32.

“Being as close as I can to my partner, while not get-
ting infected with HIV since he is positive and I am 
not.” HIV-positive partner, monogamous agree-
ment, age 28.

“To express my love physically while still maintaining 
my negative HIV status.” HIV-positive partner, 
monogamous agreement, age 25.

And finally, some participants combined all three goals 
in their descriptions (n = 8, 14.5% of total sample).

“I want to be close and connected, but I’m adamant 
about staying HIV negative. And I know that I need 
that to be fully sexually satisfied.” HIV-positive 
partner, open agreement, age 50.

“I want to stay HIV-negative, not introduce any 
STD’s into our sexual relationship, stay close and 
connected to my partner.” HIV-negative partner, 
open agreement, age 32.

“I want to have as much fun as possible, be adven-
turous and open to new things while staying true to 
what I like, feeling close to my partner and allowing 
him the same sexual freedom that he allows me, and 
staying HIV-negative.” HIV-negative partner, open 
agreement, age 38.
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Associations between Goal Content, Goal Focus, and 
Perceptions of Goal Congruence

The majority of participants reported prevention goals 
(n = 123, 84.8%), with 27.6% (n = 40) reporting intimacy 
goals and 37.9% (n  =  55) reporting sexual satisfaction 
goals. Those who reported sexual satisfaction goals had 
significantly higher scores on perceptions of goal congru-
ence (M = 2.30, SD = 0.97) compared to those who did 
not endorse this goal (M = 1.94, SD = 0.81), t(143)=2.41, 
p =  .017,. There were no significant differences in per-
ceptions of goal congruence among those who endorsed 
intimacy goals or prevention goals.

A little less than two-thirds of participants reported 
more self-focused goals, with over one-third describing 
more relationship-focused goals. Perceptions of goal con-
gruence did not differ between participants who reported 
self-focused (M = 2.11, SD = 0.88) versus relationship-
focused goals (M  =  2.09, SD  =  0.91), t(139)=-0.13, 
p = 0.899 (results not shown).

Correlations between Goal Content, Goal Focus, Perceptions 
of Goal Congruence, and Relationship Variables

As shown in Table 2, compared to participants who reported 
that their partner was HIV-negative, those who reported that 
their partner was HIV-positive were more likely to be in a 
monogamous sexual agreement, endorse intimacy goals, and 
report greater perceptions of goal congruence. Compared 
to those with open sexual agreements, participants who re-
ported monogamous sexual agreements had lower risk per-
ception scores and greater relationship satisfaction scores.

Those who endorsed prevention goals were less 
likely to report sexual satisfaction goals, intimacy goals 
and endorse relationship-focused goals. Those who re-
ported sexual goals reported greater perceptions of goal 

congruence and those who reported intimacy goals were 
more likely to report relationship-focused goals. Greater 
HIV risk perception was associated with high percep-
tions of goal congruence. Finally, greater commitment 
was associated with greater relationship satisfaction and 
sexual satisfaction, and greater relationship satisfaction 
was associated with greater sexual satisfaction.

Impact of Goal Content, Goal Focus, and Perceptions of 
Goal Congruence on PrEP Uptake

In bivariate analyses (see Table 3), there were no signifi-
cant differences in goal content or goal focus by PrEP 
adoption. However, PrEP adopters reported signifi-
cantly higher goal congruence with their partners com-
pared to those who declined PrEP use.

Table 3 also presents a multivariable logistic regression 
model examining correlates of PrEP adoption. Higher 
levels of perceived goal congruence with a partner was 
associated with an increased odds of PrEP adoption. 
The odds of PrEP adoption were also higher among par-
ticipants whose partners were HIV-positive and partici-
pants with greater sexual satisfaction scores

Discussion

This study examined the content and focus of GBMSM’s 
sexual health goals and priorities, as well as whether 
goal content, focus, or perceived congruence were as-
sociated with PrEP adoption. The results indicate that 
men’s sexual health goals map onto three different con-
tent categories: sexual satisfaction, intimacy, and HIV/
STI prevention. In expressing these goals, participants 
framed them with either a self-focus or a relationship-
focus. In the multivariable logistic regression model, 

Table 2. Bivariate correlations between study variables (N = 145)

1 2 3 4 5 6 7 8 9 10 11 12

1.Partner HIV-positivea –            

2.Partner Unknown Statusa -0.22** –           

3.Monogamous Agreement 0.23** -0.01 –          

4.Prevention Goals 0.01 -0.07 -0.01 –         

5.Sexual Goals 0.08 -0.05 -0.01 -0.22** –        

6.Intimacy Goals 0.22** -0.09 0.09 -0.38** -0.01 –       

7.Relational Focus 0.09 -0.11 0.14 -0.41*** 0.09 0.68*** –      

8.HIV Risk Perception 0.08 -0.07 -0.17* -0.07 0.06 0.00 -0.04 –     

9.Perceptions of Goal Congruence 0.28** 0.07 -0.02 0.11 0.20* -0.05 -0.01 0.19* –    

10.Commitment 0.03 -0.05 0.16 0.05 0.023 -0.06 -0.06 0.04 0.14 –   

11.Relationship Satisfaction -0.02 -0.01 0.24** 0.07 -0.01 -0.04 -0.11 0.05 -0.05 0.60*** –  

12.Sexual Satisfaction 0.03 0.09 0.09 -0.02 -0.03 0.04 0.02 0.02 -0.15 0.25** 0.43*** –

Note: a= comparison is HIV-negative partner; ***p < 0.001; **p < 0.01; *p < 0.05
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perceptions of goal congruence with a primary partner 
were associated with PrEP adoption. These findings 
underscore the critical role of intimate relationships 
in the conceptualization of sexual health goals for gay 
and bisexual men, as well as potential implications for 
promoting PrEP adoption among GBMSM in primary 
partnerships.

The first aim of this study was to understand the con-
tent and focus of HIV-negative GBMSM’s reports of 

their sexual health goals and priorities. Consistent with 
the broader HIV prevention literature [23, 24, 55], men 
described their sexual health goals in terms of preven-
tion, satisfaction, and intimacy. Many of the men de-
scribed their sexual health goals in terms of HIV and 
STI prevention with a self-focus – that is, to keep oneself  
HIV-negative and not acquire other STIs. Similar to pre-
vention goals, the majority of men described satisfaction 
goals with a self-focus and expressed a desire to balance 

Table 3. Correlates of PrEP adoption among gay, bisexual and other men who have sex with men in primary partnerships (N=145)

Bivariate Comparisons Multivariable Logistic Regres-
sion

 PrEP Adoptions PrEP Adoption

Total Yes 
n=97

No 
n=48

Statistic AOR 95% CI p-value

N (%) N (%) N (%)

Race/Ethnicity    n.s.    

 Black 16 (11.0) 8 (8.2) 8 (16.7)  0.30 0.06, 1.49 0.140

 Latinx 29 (20.0) 24 (27.7) 5 (10.4)  1.07 0.34, 3.40 0.910

 White 77 (53.1) 52 (53.6) 25 (52.1)  REF REF REF

 Other 23 (15.9) 13 (13.4) 10 (20.8)  0.74 0.22, 2.56 0.638

Sexual Identity    n.s.    

 Gay 110 (76.4) 75 (78.1) 35 (72.9)  REF REF REF

 Bisexual 19 (13.2) 11 (11.5) 8 (16.7)  0.31 0.08, 1.18 0.085

 Other 15 (10.4) 10 (10.4) 5 (10.4)  0.70 0.15, 3.23 0.642

Less than Bachelor's Degree 50 (34.5) 35 (36.1) 15 (31.3) n.s. 0.64 0.25, 1.61 0.341

Less than $20,000 annually 47 (32.9) 33 (34.4) 14 (29.8) n.s. – – –

Open Sexual Agreement 100 (69.0) 70 (72.2) 30 (62.5) n.s. 0.43 0.25, 1.61 0.341

Partner HIV Status    χ 2(2)=11.21**    

 HIV-positive 48 (33.1) 41 (42.3) 7 (14.6)  3.07 1.08, 8.75 0.036

 HIV-negative 84 (57.9) 48 (49.5) 36 (75.0)  REF REF REF

 Not Sure 13 (9.0) 8 (8.2) 5(10.4)  0.43 0.09, 1.98 0.279

Any CAS with Casual Partners 102 (70.3) 71 (73.2) 31 (64.6)  – – –

Goal Content

 Intimacy 40 (27.6) 28 (28.9) 12 (25.0) n.s. 1.32 0.34, 5.07 0.689

 Sexual 55 (37.9) 38 (39.2) 17 (35.4) n.s. 0.72 0.30, 1.74 0.468

 Prevention 123 (84.8) 85 (87.6) 38 (79.2) n.s. REF REF REF

Goal Focus    n.s.    

 Personal 85 (60.3) 62 (63.9) 23 (52.3)  REF REF REF

 Relational 56 (39.7) 35 (36.1) 21 (47.7)  0.38 0.11, 1.34 0.132

 M (SD) M (SD) M (SD) Test Statistics    

Age 34.30 (8.96) 33.86 (8.84) 35.21 (9.21) n.s. 1.02 0.97, 1.07 0.488

HIV Risk Perception 25.82 (25.18) 30.25 (25.65) 16.68 (21.71) t(142)=3.12** 1.01 0.99, 1.03 0.323

Perceptions of Goal Congruence 2.07 (0.89) 2.24 (0.97) 1.75 (0.59) t(143)=3.20** 2.10 1.15, 3.82 0.015

Relationship Commitment 19.95 (4.37) 20.11 (4.26) 19.60 (4.62) n.s. 1.00 0.88, 1.14 0.989

Relationship Satisfaction 20.59 (5.37) 20.88 (2.30) 20.02 (5.51) n.s. 1.10 0.97, 1.24 0.139

Sexual Satisfaction 2.51 (1.0) 2.57 (1.02) 2.38 (0.96) n.s. 1.84 1.09, 3.10 0.022

Note: CAS = Casual anal sex; **p < 0.01
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their sexual desires and stay HIV-negative. Notably, a 
small number of individuals reported prevention or satis-
faction goals with a relationship-focus that incorporated 
their partner’s sexual health. That is, men described their 
goals in terms of satisfying their own and their partners’ 
sexual desires and needs. The final goal was intimacy, a 
goal that has been found in prior research on PrEP adop-
tion among GBMSM in primary partnerships and which, 
by definition, was relationship-focused and emphasized 
connection, honesty, and trust [43]. These qualitative 
findings illustrate important and meaningful distinctions 
in men’s sexual health goals and motivations for initiating 
and sustaining HIV prevention behaviors, such as PrEP.

A few notable differences in goal content by couple’s 
HIV-status emerged in the qualitative analyses. 
Specifically, men in serodiscordant relationships were 
more likely to express intimacy goals, and those who 
endorsed intimacy goals were also more likely to have 
a relationship-focus to their sexual health goals. These 
men described a strong desire to feel close and connected 
to their partner while simultaneously protecting them-
selves from HIV. Notably, there were no significant bi-
variate differences in goal content or focus by sexual 
agreement type, which suggests that, regardless of the 
behaviors couples engage in together or separately, their 
motivations may be driven by prevention, satisfaction, 
or intimacy goals. In accordance with interdependence 
theory [19] and prior research supporting the importance 
of goal congruence [7], these qualitative findings suggest 
that men’s sexual health goals are often described in re-
gards to their intimate, relational context. More in-depth 
qualitative studies with both members of a couple are 
needed to better understand the relationship type nu-
ances in goal content and focus to inform outreach ef-
forts that are necessary to increase the adoption of HIV 
prevention behaviors.

Surprisingly, men who reported satisfaction goals had 
higher perceptions of goal congruence with their partner; 
whereas, there were no differences in perceptions of goal 
congruence among those who reported prevention or in-
timacy goals. It has been suggested that one of the driving 
factors that may promote PrEP uptake is enhancing one’s 
sexual desires and needs while protecting oneself  from 
HIV [43, 44, 46]. Thus, it is plausible that the men in pri-
mary partnerships who endorsed satisfaction goals may 
have more open conversations about their sexual desires 
and needs with their partner in the context of deciding 
whether or not to take PrEP compared to those with pre-
vention or intimacy goals. Another possibility is that sat-
isfaction goals were primarily self-focused and that both 
men in the relationship may be on the “same page” about 
these goals. This interpretation is also corroborated by 
results from the multivariable model, which illustrated 
that greater reports of sexual satisfaction was associated 

with an increased odds of PrEP adoption. These find-
ings suggest that men’s goals do not necessarily need to 
be driven by prevention goals or goals that are relational 
in nature to be congruent with their partner. As such, 
desires for a satisfying and fulfilling sex life may be an 
important goal for men in adopting PrEP as their pre-
vention strategy.

Consistent with prior research [7], perceptions of 
goal congruence may be the most important factor in 
predicting health and well-being. In particular, findings 
from the multivariable model demonstrate that greater 
perceptions of goal congruence were associated with 
PrEP adoption, over and above goal focus and other 
relationship and sociodemographic factors. Regardless 
of the goal content or focus, men in primary partner-
ships who perceived that their sexual health goals were 
aligned with their partners’ had a greater odds of PrEP 
adoption. A large body of literature has illustrated that 
greater amounts of similarity between partners can have 
positive effects on relationship well-being [56, 57]. Our 
findings suggest that perceptions of goal congruence 
may also have health and relationship benefits in the 
context of PrEP. Research on close relationships in the 
context of HIV prevention for GBMSM has focused on 
factors related to sexual agreements, such as attitudes, 
values, motivations, rather than perceptions of goal 
congruence in sexual health decision- making contexts. 
However, our findings suggest that perceptions of goal 
congruence may be more beneficial in the context of 
PrEP adoption for men in primary partnerships. That is, 
those with high levels of perceptions of goal congruence 
may engage in interpersonal strategies to help each other 
attain their sexual health goals, regardless of their part-
ners’ HIV status or sexual agreement type.

Limitations and Future Directions

The findings from this mixed-methods study suggest that 
perceptions of goal congruence were associated with 
PrEP adoption. However, we collected data from only 
one partner, which limits our ability to draw inferences 
about the specific dynamics between couples and whether 
perceptions or actual goal congruence between partners 
are most strongly associated with PrEP adoption. It is 
also possible that both members of a couple were en-
rolled in our study; that is, in the case of seroconcordant 
negative couples. Although we did not recruit couples, 
we also did not ask participants whether or not their 
partner had participated in the study, so it is possible that 
not all of our observations are independent in the ana-
lytic sample. The goal congruence measure demonstrated 
good psychometric properties in this sample; however, 
further research is needed to validate the adapted scale. 
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Additionally, participants were enrolled in a demon-
stration project in New York City in which PrEP was 
available to them free of charge, which may limit the gen-
eralizability of these findings. Some of the measures used 
in the study have limitations to mention. Specifically, we 
used an abbreviated measure of commitment, which has 
been used in prior studies [20]; however, this measure 
does not capture each aspect of commitment level as 
proposed in the Investment Model of Commitment [19]. 
Future research might examine the extent to which dif-
ferent aspects of commitment level (e.g., investment size, 
quality of alternatives) are associated with perceptions of 
goal congruence, and whether perceptions of goal con-
gruence subsequently predict PrEP adoption. All the par-
ticipants in this study reported that their primary partner 
was a man when asked about gender identity. Thus, fu-
ture research is warranted to understand whether there 
may be differences in these associations among GBMSM 
in relationships with partners of other gender identities. 
Finally, these data are cross-sectional and cannot discern 
whether goal congruence predicts PrEP adoption. Future 
longitudinal research is warranted to understand the tem-
porality of these associations.

Conclusions

Despite these limitations, the findings of  the present 
study underscore the importance of  understanding 
health goals in the context of  intimate relationship con-
texts. This study fills important gaps in the current lit-
erature on dimensions of  relationship quality and PrEP 
adoption by providing evidence that the conceptualiza-
tion and potentially the coordination of  goals with a 
primary partner occurs in the context of  sexual health 
decision-making. In fact, perceptions of  goal congru-
ence with one’s partner were uniquely associated with 
PrEP adoption, over and above the focus or content 
of  the goal, as well as other indicators of  relationship 
quality. More generally, the findings have theoretical 
and practical implications. Regarding theory, the study 
findings support the critical role of  intimate partners 
in goal pursuit when understanding health behavior 
change and well-being [7, 9, 19]. Future longitudinal re-
search is warranted to investigate whether perceptions 
of  goal congruence mediates associations between in-
dicators of  relationship quality and subsequent PrEP 
adoption. Adding discussions of  content and focus of 
goals, as well as perceptions of  goal congruence, has 
the potential to enhance HIV prevention interventions 
and PrEP programs designed for GBMSM in primary 
partnerships. Evidence suggests that partners play an 
important role in adherence and persistence to health 
behaviors [58–61]. Interventions designed to understand 
the complexity of  men’s goals and their perceptions of 

goal congruence may be an important strategy to meet 
the needs of  GBMSM in primary partnerships.
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